EXPR 



type a plus sign (+) inside this box 



:^MAIL NO. ^Ovn ^mzi4ru 5 



PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0035 
Patent and Trademarl^ Office; U.S. DEPARTMENT OF COMMERCE 



Under the Papefwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB comrd number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/393.998 



08-Sep-1999 



CULVER, Craig 



IMM060 



O Firm or 

Individual Name 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



^ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

13 Please change the correspondence address for the above-id entified application to: 



Customer Number 



34300 



Place Customer 
Number Bar Code 
Label here 



OR 



I am the: 



□ Applicant/Inventor. 

^ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enciosed. (Form PTO/SB/96) 



RECEIVE D 

MAR 2 8 20C3 
Technology Center feeoo 



SIGNATURE of Applicant or Assignee of Record 





Stuart D. Smolen, Esq. 


Name 


Director of Intellectual Property 




Immersion Corporation 




801 Fox Lane 




San Jose, CA95131 


Signature 




Date 


January 13, 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple fomns if more than one signature is required, see below*. 



□ *Total of fomns are submitted. 




a plus sign (■*■) inside this box 



EXPRESS MAIL NO. F\J iZT) i 2i|^U 5 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
j^lhe Paoenwork Reduction Act of 1995. no nsrsons are reoutred to res pond to a collection of information unless It diSDtavs a valid QMB Control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attomey Docket Number 



09/393,998 



08-Sep-1999 



CULVER, Craig 



IMM060 



I hereby appoint: 

El Practitioners at Customer Number 
OR 



34300 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


J. Steven Gardner 


41,772 


John C. Alemanni 


47,384 


George A. Willinghan, III 


41.377 


Goran P. Stojkovlch 


45,841 


Patrick G. Reutens 


41,432 


Stuart D. Smolen 


42,161 


Jian Ma 


48.820 



RECEIV 

MAR 2 8 
Technology CerHer 



ED 

2003 
2600 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the conrespondence address for the above-identified application to: 

Cn The above-mentioned Customer Number. 
OR 

[~| Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



^ Fimn or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Kilpatrick Stockton LLP 



1001 West Fourth Street 



Winston-Salem 



State 



North Carolina 



ZIP 27101-2400 



United States of America 



336-607-7300 



Fax 



336-607-7500 



I am the: 

□ Applicant/Inventor. 

^ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate ur)der37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Stuart D. Smolen 



January 13, 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative{s) are required. 
Submit multiple forms if more than one signature is required, see belovv*. 



□ *Totalof forms are submitted. 




EXPRES: 



^IL NO. ^^ l^-) ^'{l 2-Hr U ^ 



MTO/SB/96 (08-00) 
Approved for use through 10/31/2002. 0MB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperworit Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid QMS control number. 



STATEMENT UNDER 37 CFR 3.73(b) 



Applicant/Patent Owner: CULVER. Craig 



Application No./Patent No.: 09/393.998 



Date 08-Sep-1999 



Entitled INTERFACE CONTROL 



Immersion Corporation 



, a Corporation 



(Name of Assignee) 
states that it is: 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



1 . ^ the assignee of the entire right, title, and interest; or 

2. □ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A.^ An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the Patent and 
Trademark Office at Reel . Frame , or for which a copy thereof is attached. 

OR 

fi. □ y4 chain of title from the inventor(s). of the patent application/patent identified above, to the current assignee as shown below: 

^. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel 012607 . Frame 0368 . or for which a copy thereof is attached. 



2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of tide are listed on a supplemental sheeL 



RECEIVEd 

MAR 2 8 200; 
Technology Center 2t00 



Q Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) must be 
submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the 
records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 



1/13/2003 



Date 



Stuart D. Smolen 

Immersion Corporation 
801 Fox Lane 
San Jose, CA 95131 
(Typed or printed name 




(Signature) 



Director of Intellectual Property 
(Title) 



Burden Hour Statement; This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissioner for Patents. 
Washington, DC 20231. 



